THE patient, a woman aged 42, first came under observation in June last on account of a painful enlargement of the left knee of four months' duration. The onset was gradual and there was no history of injury. Several years previously the woman had been under treatment for " stricture of the rectum." On examination the enlargement of the knee was found to be due chiefly to thickening of the synovial nembrane, the upper limit of which formiied a firm, rounded, nodular border. There was no evidence of miiarked excess of fluid in the joint; the movements were restricted but free from grating; there was no abnormal lateral mobility. The prepatellar bursa was enlarged and hard. The diagnosis seemed to lie between tuberculosis and syphilis, and, partly on account of the marked enlargement of the prepatellar bursa, the latter seemed probable. Iodide of potassium was therefore given in increasing doses, and gradually the enlargelment of the joint almost completely subsided. About three weeks ago it was for the first time observed that the patella was the seat of a transverse fracture, the two fragments being separated to the extent of about a finger's breadth. On one occasion since the onset of the joint trouble the patient fell while walking, but was quite unaware of having injured the joint. There were no signs of tabes. The accompanying radiogram (see p. 30) clearly shows that both fragmlients of the fractured patella have undergone marked textural change, and the irregularities of the bone substance and of its surfaces are in striking contrast with the normal appearance of the tibia and femur.
Syphilis of bone is a very rare cause of spontaneous fracture, but in this case no other explanation of the fracture of the patella seems forthcoming. It is quite certain that the fracture did not exist in the earlier stages of the disease, and it miiay be noted as a strange fact that the fracture should have occurred after such marked improvement had followed the use of iodide of potassiulmi.
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